*US artment of Labor - Form approved
Ofﬁce;%fabor Management FORM LM 30 Office of Management

Washingion D8 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1S mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U § C 439 or 440

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U w 2 Fiscal Year Covered From

[0/ [ /657 mrush [[2./81 /[&6£]

3 Name and address of person filing 4 Name file number and address of tabor organization

Neme [ T 05 o |PEBovescos—~ — 1 “eme LDpeerrrees doesr 2636 ol A
Labor Organization File Number ()R &% &/ 7

P O Box Bldg Room No If any | * | P O Box Building and Room Number if any] ]
Sweet [ 20778 CEE || Street|30/00 poRTH 4SS TERD ALY, |
cy |FLlossE I,Dauv?'é ool s {| cn E/:Mmt‘ﬁ'é.ﬂd Vadd TAY |

State | Aroits & AA) 1 zIPCode +4 Izﬁlz | state [2tiedtve ) | 2IP Code +4

5 Position in labor organization

{ onriaceene Seceersly I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Name I

-

Trade Name If anyT ]

P O Box Bldg RoomNo if any i

7 b Amount
Street ] ' J ]
oty [ |
State ZIP Code + 4
! ] ]
Signature

16 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitied in this report {iIncluding the information contained 1n any accompanying documenis) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

Signed %&ﬂ% on [3-25200| [AUP-5IF-283C
Date Telephone Number

Form LM 30 (2003) Page 10f2



Toseou P Bpozaevis

] Nam‘e‘ﬁf Person Filing

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your laber organization 1s interested

8 Name and address of Business (including trade name if any}

Name [D1pg £110€0.5 > 6Ak DEFNER (oyrabumod]

PENSioN BLAN

Trade Name If any l

PO Box Bldg Room No if any I‘ |
sreet [ 30700 TEEAZAPADL  Sui7E. 0] |

oy [Bingusm Faems |

State | /1 Lthd AA) | ZIP Code + 4 [:g}méa?—_fj

9 Bustness deals with

D a Labor Organization

IZL b Trust
l:] ¢ Employer

10 f9b or 9 c 1s checked give trust or employer’s hame

Name | LADE £t -4l ‘
[RVsE ress 43 %ang

Trade Name if any I E

PO Box Bldg RoomNo ifany | |

sueetLg_g_?éo 7‘2_4:/_4?9_4_&4 Susre ¢bol |
oy | B dothm _Fruems |

state |27z e p> 1 21P code + 4

11 a Nature of such dealing

ADVanekd 7eusiE TamrrurE
/FPEB - okLANID Ll

APRAOE — 2-/b-05

L

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

ARfim ButsemaerT o5 £
B ATESYN HORleace,

WS ES

AL

Horel

HEAES

12b Amount ;76 7.2, 650 | _ 1

-~ e

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name } g

Trade Name if any | . !

PO Box Bidg RoomNo fany | !
Street | |
oy | , |
State | |zPcodesa [ |

14 a Nature of payment

13 b s the Busmess an Employer D or Consultant D ?

14 b Amount of payment

Form LM 30 (2003)

Page 2 of 2



f

[ {4

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

ATTACHMENT
To the best of my knowledge this report contans all items which require disclosure
However, if something should come to my attention I will amend this filmg



